Pathology
Haemangioblastomas are vascular benign (WHO grade I) lesions and they do not undergo malignant degeneration.
Histologically, they consist of large pale stromal cells packed between blood vessels.
Radiographic features
The most common location is the thoracic cord (50%), followed by the cervical cord (40%).
The majority of haemangioblastomas have an intramedullary component with two thirds located eccentrically and having an exophytic component (most commonly along the dorsum of the cord 8). Only 25% percent are entirely intramedullary. A minority appear entirely extramedullary and only rarely are they extradural Eighty percent of haemangioblastomas are solitary. If multiple lesions are present, Von Hippel-Lindau syndrome should be suspected.
The prevalence of syringomyelia due to SH is considerably high, and the initial clinical presentation of syringomyelia resulting from SH should be emphasized 1) .
Angiography
A densely enhancing nidus with associated dilated arteries and prominent draining veins is characteristic for a hemangioblastoma. 
Differential diagnosis
The differential diagnosis can be though of in two groups on account of the main features of these tumours: 
Outcome
Hemangioblastomas are slow growing.
Case series
Spinal cord hemangioblastoma case series.
Case reports
As vascular tumors, intramedullary hemangioblastomas are associated with significant intraoperative blood loss, making them particularly challenging clinical entities. The use of intraoperative indocyanine green or other fluorescent dyes has previously been described to avoid breaching the tumor capsule, but improved surgical outcomes may result from identifying and ligating the feeder arteries and arterialized draining veins.
To describe the use of combined preoperative angiography and intraoperative indocyanine green use for the identification of feeder arteries and arterialized draining veins to decrease blood loss in the resection of intramedullary hemangioblastomas.
A patient with cervical myelopathy secondary to a large C3 hemangioblastoma and cervicothoracic syrinx underwent a C2-3 laminoplasty with resection of the lesion. To reduce intraoperative blood loss and facilitate safe lesion resection, the vascular architecture of the lesion was defined via preoperative digital subtraction angiography and intraoperative use of indocyanine green. The latter permitted ligation of the major and minor feeding arteries and arterialized veins prior to tumor breach, allowing for facile en bloc resection of the lesion.
The lesion was resected en bloc with minimal blood loss (approximately 100 mL) and without intraoperative neuromonitoring signal changes. The patient remained at neurological baseline throughout their stay.
Molina et al., presented a written and media illustration of a technique for intraoperative indocyanine green use in the en bloc resection of intramedullary hemangioblastoma 2) .
